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Sazetak

Svrha: Zadatak istrazivanja bila je evaluacija ucestalosti dentalnih anomalija kod predskolske i
skolske djece u Sarajevskom kantonu te diferencijacija relativnog udjela nasljednih i nenasljednih
¢imbenika u fenotipskoj ekspresiji dentalnih anomalija. Ispitanici i postupci: Za uzorak su oda-
brana djeca predskolske i skolske dobi obaju spolova iz Sest vrtica i Sest osnovnih skola u Sara-
jevskom kantonu. Pregledano ih je ukupno 740 — od njih je 270 bilo predskolske dobi (123 dje-
caka i 147 djevojcica), a 470 skolske dobi (231 djecak i 239 djevojcica). Prevalencija dentalnih
anomalija procjenjivala se prema tome koliko je esta pojava anomalija u uzorku. Kako bi se pre-
valencije odredenih dentalnih anomalija usporedile s europskim i svjetskim populacijama, bio je
odabran test razlike proporcija, varijanta x? testa s granicom statisticke znacajnosti od p<0,05.
Primjenom istog testa bila je obavljena i procjena znacajnosti razlike u spolnoj strukturi ispita-
nika. U statistickim analizama koristili smo se znanstveno verificiranim softverom MedCalc Ver.
9.2.0.0. Rezultati: Na temelju promatranog uzorka djece predskolske dobi uocena je tendencija
porasta dentalnih anomalija kod djevojcica i ustanovljena u postotcima sljedeca zastupljenost
dentalnih anomalija: makrodoncija (27%), fuzija (24%), Al hipoplasti¢ni tip (13%), mikrodoncija
(13%), Al hipokalcifikacijski tip (10%), hipodoncija (8%) i geminacija (5%). U uzorku djece 3kol-
ske dobi bila je u postotcima sljedeca zastupljenost pojedinih dentalnih anomalija: hipodoncija
(42%), makrodoncija (27%), mikrodoncija (25%), Al hipoplasti¢ni tip (4%) i fuzija (2%). Zaklju¢ak:
0d ukupnog broja ispitanika u uzorku predskolske djece, kod njih 14,8 posto uocene su dental-
ne anomalije, a kod Skolske djece taj postotak iznosi 11,7. Postotak dentalnih anomalija kod dje-
ce u Sarajevskom kantonu okviru je o¢ekivanoga, nakon sto je usporeden s referentnim podaci-
ma iz svjetske literature.
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Uvod Introduction

Populacija je osnovna bioloska jedinica skupne pro-
mjenjivosti, to je prirodan oblik postojanja svih Zivih bica i
osnovna cjelina evolucijskih procesa. Svaku populaciju ¢ine
jedinke odredenih genotipova te o tomu izravno ovisi njezina
genska struktura (1,2). Genska struktura populacije primar-
no je odredena relativnim frekvencijama varijanti promatra-
nih gena i njihovih kompleksa te distribucijom genotipova
u potomstvu sukcesivnih generacija. Cimbenici koji remete
tu ravnotezu manje su ili viSe djelotvorni u svim realnim po-
pulacijama.

U proucavanju dentalnih anomalija vtlo su vazne mu-
tacije koje u sklopu genskog ekvilibrija mogu narusiti sklad
toga sustava. One predstavljaju jedini bitan izvor nasljedne
individualne promjenjivosti jer se javljaju kao posljedica ma-

A population is the fundamental biological unit of group
variability - natural form of existence of all species of living
beings and the fundamental unit of evolutionary processes.
Each population consists of individuals of certain genotypes,
which directly depends on its genetic structure (1, 2). Genet-
ic population structure is primarily determined by the rel-
ative frequencies variants of observed genes as well as their
structures and distribution of genotypes in the descendants
of successive generations. Factors that disrupt genetic equi-
librium are more or less efficient in all real populations.

It is important to note that in the study and observation
of dental anomalies, mutations in the genetic equilibrium can
disrupt the harmony of the system. Mutations are essentially
the only source of heritable individual variability because they
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terijalnih promjena u kemijskoj strukeuri i kvantiteti genet-
ske informacije (DNK). Sve ostale pojave i oblici nasljedne
varijacije rezultat su rekombinacija postojeéeg genskog mate-
rijala ili razlicitih efekata njegove interakcije s unutarnjom i
vanjskom sredinom (3, 4).

Zbog toga je svrha ovoga rada bila procijeniti koliko
su Ceste dentalne anomalije kod predskolske i skolske dje-
ce u Sarajevskom kantonu, ustanoviti kolika je diferencija-
cija relativnog udjela nasljednih i nenasljednih ¢imbenika u
fenotipskoj ekspresiji dentalnih anomalija te populacijsko-
geneticka analiza i usporedba postignutih rezultata s odgova-
raju¢im podacima Svjetske zdravstvene organizacije.

Ispitanici i metode

Za istrazivanje su bila odabrana djeca obaju spolova preds-
kolske i $kolske dobi, podijeljena u dvije skupine — od 2 do 6
godina i od 7 do 14. Od svakog sudionika bili su uzeti detalj-
ni anamnesticki podaci te evidentirani u individualne kartone.
Zbog toga $to nasljedni ¢cimbenici imaju veliku ulogu u nastan-
ku dentalnih anomalija, bila je obavljena i obiteljska anamneza
kako bi se doznalo postoje li anticipacije pojedinih analiziranih
anomalija izmedu generacija srodnika i potomaka.

Ukupno je bilo pregledano 270 djece predskolske dobi
(123 djecaka i 147 djevojcica). Ucestalost dentalnih anoma-
lija kod predskolske djece predstavljena je u Tablici 1.

U sklopu ovog istrazivanja pregledano je 470 djece skol-
ske dobi (231 djecak i 239 djevojcica). Ucestalost pojedinih
dentalnih anomalija kod $kolske djece predstavljena je u Ta-
blici 2.

Dental Anomalies in Children in the Canton of Sarajevo

occur as a result of material changes in the chemical structure
and quantity of genetic information (DNA). All other phe-
nomena and forms of hereditary variations are the result of re-
combination of existing genetic material or different effects of
its interaction with internal and external environment (3, 4).

Therefore, the purpose of this study was as follows:

To estimate the incidence of dental anomalies in pre-
school and school children in the Canton of Sarajevo; to dif-
ferentiate the relative share of hereditary and nonhereditary
factors in the phenotypic expression of dental anomalies;
to make a population-genetic analysis and compare the ob-
tained results with the relevant WHO data.

Material and methods

This study included preschool and school age children of
both sexes divided into two age groups of 2-6 years and 7-14
years. All anamnestic data for the subjects were entered into
specially prepared individual records. Starting from the fact
that genetic factors play a major role in the development of
dental anomalies, family history was taken to determine the
possible anticipation of some anomalies observed between
the generations of relatives and descendants.

The method was applied on a sample of 270 preschool
children (123 boys, 147 girls). The incidence of dental anom-
alies in preschool children is presented in Table 1.

A total of 470 school children of both sexes were treated
(231 boys, 239 girls).

The incidence of dental anomalies in school children is
presented in Table 2.

Tablica 1. Ucestalost pojedinih dentalnih anomalija kod predskolske djece

Table1  The incidence of dental anomalies in preschool children
Ukupan broj Djeca sa dentalnim
. Vrtié ® pregledane djece Broj djecaka ¢ Broj djevojéi?a * ano.malija.m.a . D Djevtfjéice .
Kindergarten The total number of | Number of boys Number of girls Children with Girls
examined children dental anomalies
“Amel i Nur” 45 20 25 7 3 4
“Kekec” 50 22 28 7 3 4
“Nemil” 40 21 19 3 0 3
“Sredica’ 50 25 25 8 3 5
“SOS Kinderdorf” 45 20 25 5 3 2
“Djetiji grad” 40 15 25 10 4 6
270 123 147 40 16 24
Tablica 2. Ucestalost pojedinih dentalnih anomalija kod Skolske djece
Table2  The incidence of dental anomalies in school children
o kol Ukupan bl.'oj Broj dje¢aka | Broj djevojéica | Djeca sa dentalnim S
snovna skofa ¢ sl Ao ¢ Number of | ¢ Number of |anomalijama ¢ Children | Djeéaci ® Boys RIS
Primary school The total number of b il ith d ) al ali ) 4 Girls
examined children oys girls with dental anomalies
A. Santi¢ 100 48 52 10 4 6
O.N.Hadzi¢ 70 35 35 9 3 6
Mesa Selimovié 50 30 20 8 3 5
Skender Kulenovi¢ 100 43 57 11 6 5
E Guni¢ 70 30 40 9 5 4
Behaudin Selmanovi¢ 80 45 35 8 4 4
470 231 239 55 25 30
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Kako bi se shvatila ¢estoca pojedinih dentalnih anomali-
ja, bile su obavljene biostaticke i populaciono-geneticke ana-
lize. Ukljucivale su frekvenciju pojedine dentalne anomalije
i procjenu genotipskih frekvencija prema Hardy-Weinbergo-
vu modelu. Zatim su tako procijenjene genotipske frekven-
cije pojedinih dentalnih anomalija usporedene s opéom eu-
ropskom populacijom upotrebom Fisherova egzaktnog testa
(p<0,05).

Rezultati

U uzorku djece predskolske dobi uocena je kod djevojéi-
ca u odnosu prema djecacima veca ucestalost dentalnih ano-
malija, osim u slu¢aju mikrodoncije. Vrijednosti prevalen-
cija dentalnih anomalija u uzorku djece predskolske dobi
pokazuju najvecu zastupljenost makrodoncije (4,07%), fu-
zije (3,70%) te mikrodoncije i Al-hipoplasti¢nog tipa ( po
1,85%). Takoder je prikazan postotak zastupljenost dental-
nih anomalija u uzorku djece predskolskog uzrasta (Slika

L.).

B Fuzija *Fusion B Geminacija » Gemination

O Hipodoncija » Hypodontia O Mikrodoncija * Microdontia

™1 E"'P“i i iéni tip A is imperfecta-hipokalcificirani tip
AR type Amelogenesis imperfecta-hypocalcification type

@ Makrodoncija » Macrodontia

Slika 1. Postotci pojedinih dentalnih anomalija u uzorku djece
predskolske dobi

Figure 1. The percentage distribution of dental anomalies in a
sample of preschool children

@ Fuzijae @ Geminacija * O Hipodoncija O Mikrodoncija »
Fusion i Hypodaonti Microdontia
[ Al-hipoplastitnitip + [ Al-hipokalc. tips ] Makrodoncija »
Al-h lastic type Al-h lc. type Macrodontia

Dentalne anomalije kod djece u Sarajevskom kantonu

In order to observe the frequency of some dental anom-
alies, a biostatic and population-genetic analysis was made.
This analysis included the frequency of occurrence of indi-
vidual dental anomalies and estimation of genotypic fre-
quencies in accordance with Hardy-Weinberg model. Geno-
typic frequencies of some dental anomalies estimated in this
way were compared with the general European population
using the Fisher exact test (p <0.05).

Results

In a sample of preschool children, a higher prevalence
of dental anomalies was observed in girls than in boys (ex-
cept microdontia). Of all dental anomalies in a sample of
preschool children macrodontia had the highest prevalence
(4.07%) followed by fusion (3.70%) and microdontia and
Al-hypoplastic type (with 1.85%). The percentage distribu-
tion of dental anomalies in a sample of preschool children is
shown in Figure 1.

B Hipodoncija » Hypodontia B Mikrodoncija » Microdontia
DO makrodoncija * Macrodontia O Fuzija =Fusion
B Geminacija = Gemination @ Amel is imperfecta-hipoplastiéni tip «
- " - T — | is imperf hy lastic type
] imperfec tips
| is imperfi hypocalcification type

Slika 2. Postotci pojedinih dentalnih anomalija u uzorku djece
Skolske dobi

Figure 2. The percentage distribution of dental anomalies in a
sample of school children

Slika 3. Postotci pojedinih dentalnih anomalija u ukupnom uzorku
Figure 3. The percentage distribution of dental anomalies in a total
sample
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Za razliku od djece predskolske dobi, kod skolske djece
uocena je veca ucestalost mikrodoncije i makrodoncije kod
djecaka u odnosu prema djevojcicama, a hipodoncija je za-
stupljenija kod djevojica. Iz prevalencija dentalnih anoma-

lija, u uzorku djece skolske dobi vidi se najveca zastupljenost

hipodoncije (4,89%), makrodoncije (3,19%) i mikrodonci-
je (2,98%). Njihova zastupljenost u postotcima prikazana na

Slici 2.

U ukupnom uzorku djece obiju dobi uocena je veca za-
stupljenost fuzije, geminacije, hipodoncije, Al-hipoplasti¢ni-
og tipa i makrodoncije kod djevojéica za razliku od djecaka
kod kojih je bila zastupljenija mikrodoncija. Zastupljenost
dentalnih anomalija u postotcima u ukupnom uzorku pred-

stavljena je na Slici 3.

Statisticki znacajna razlika u prevalenciji analiziranih
dentalnih anomalija izmedu djece predskolske i skolske do-
bi zabiljezena je u slucaju fuzije (P<0,0005) i hipodoncije

(P<0,01).

Alelogenske frekvencije procjenjivale su se samo za one
dentalne anomalije za koje postoje razmjerno uskladeni izvo-
ri u literaturi o modelu njihova nasljedivanja. U Tablici 3. su
alelne i estimirane genotipske frekvencije dentalnih anomali-

Dental Anomalies in Children in the Canton of Sarajevo

Unlike children of preschool age, in a sample of school
children, a higher incidence of microdontia and macrodon-
tia in boys in relation to girls was found, while hypodon-
tia was more prevalent in girls. Prevalence of dental anom-
alies in a sample of children of school age clearly shows the
largest representation of hypodontia (4.89%), macrodontia
(3.19%) and microdontia (2.98%). Percentage of these den-
tal anomalies is shown in Figure 2.

In the total sample of children of both sexes, a high-
er presence of fusion, gemination, hypodontia, hypoplastic
type of Al and macrodontia was found in girls compared to
boys, while the boys had higher prevalence of microdontia.
Percentage of dental anomalies in the total sample is shown
in Figure 3.

A statistically significant difference in prevalence of ob-
served dental anomalies among children of preschool and
school children was registered for fusion (P<0.0005) and hy-
podontia (P<0.01).

The frequency of alleles was evaluated only for dental
anomalies for which there are relatively harmonized reference
sources on the model of their inheritance. Table 3 shows the
allelic and estimated genotypic frequencies of dental anoma-

ja u uzorku predskolske djece.

lies in a sample of preschool children.

Tablica 3. Alelne i estimirane genotipske frekvencije analiziranih dentalnih anomalija u skupini predskolske djece u Sarajevskom kantonu

Table3  The allelic and estimated genotypic frequencies of dental anomalies in a sample of preschool children Canton of Sarajevo
“Disease alel” rel. frekv. ¢
Dent. anom. AA Aa aa “Disease alel” rel. freq.

Hipodoncija autos.-domin. ® Hypodontia autos.-domin. 0 3 267 0.0056
Hipodoncija X-vez. reces. ® Hypodontia X-linked recessive Q=115 Q=30 Q=2 g : 8(1)(1)2
Mikrodoncija ® Microdontia - - - -
Makrodoncija ® Macrodontia - - - -

Fuzija ¢ Fusion 0 10 260 0.0187
Geminacija ® Gemination - - - -
Al-hiploplast. autos.-domin. ® Al-hypopl. autos.-domin. 0 5 265 0.0093
Al-hiploplast. X-vez. domin. ® Al-hypopl. X-linked domin. Q=0 Q=3 Q=144 g : 006011063
Al-hipokalc. ® Al-hypocalc. 0 4 266 0.0074

Tablica 4. Alelne i estimirane genotipske frekvencije analiziranih dentalnih anomalija u skupini Skolske djece Sarajevskom kantonu

Table 4  The allelic and estimated genotypic frequencies of dental anomalies in a sample of school children Canton of Sarajevo
Dent. anom. AA Aa aa “Disease alel”
Hipodoncija autos.-domin. ® Hypodontia autos.-domin. 0 23 447 0.0248
Hipodoncija X-vez. reces. ® Hypodontia X-linked recessive Q =141 Q=85 Q=13 g } gggg
Mikrodoncija ® Microdontia - - - -
Makrodoncija ® Macrodontia - - - B
Fuzija ® Fusion 0 1 469 0.0011
Geminacija ® Gemination - - - -
Al-hiploplast. autos.-domin. ® Al-hypopl. autos.-domin. 0 2 468 0.0021
Al-hiploplast. X-vez. domin. ® Al-hypopl. X-linked domin. 9=0 Q=1 Q=238 g B 8883?
Al-hipokalc. ® Al-hypocalc. 0 0 0 0

27
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Ako se tablice pozorno pregledaju, moze se primijeti-
ti izrazena relativna frekvencija recesivnog alelogena odgo-
vornog za hipodonciju prema X-spolno vezanom recesivnom
modelu nasljedivanja u skupini djevoj¢ica. Osim fuzije, kod
koje je relativna frekvencija iznad 0,01, nije zabiljezena izra-
zenija relativna frekvencija ,disease alelogena analiziranih
dentalnih anomalija u skupini predskolske djece.

U slucaju skolske djece frekvencija recesivnog alelogena
odgovornog za hipodonciju, prema X-spolno vezanom rece-
sivnom modelu nasljedivanja, u skupini djevojcica izrazenija
je nego kod predskolske djece (Tablica 4.). Usporedba distri-
bucije genotipskih frekvencija hipodoncije u skupini skolske
djece iz Sarajevskog kantona i prosjecne europske populacije
upozorava na to da nema statisticki znacajne razlike.

Rasprava

Razvoj zuba primarno je pod genetskom kontrolom i u
njihovoj morfogenezi sudjeluje veci dio humanih gena (4).
Mutacije pojedinih gena odgovornih za ranu fazu morfoge-
neze mogu nastati zbog materijalnih promjena u kemijskoj
strukeuri i kvantiteti geneticke informacije (DNK) i kao ta-
kvi djelovati na molekule i mreze za signalizaciju koje regu-
liraju njegov razvoj. Mnogo je genetski uzrokovanih abnor-
malnosti u broju, velicini, obliku i strukturi zuba. Neke su
dentalne anomalije vrlo vazne jer mogu upozoravati na si-
stemske genetske poremecaje i teske kromosomske abnor-
malnosti.

Na osnovi prezentiranih podataka u uzorku djece preds-
kolskog uzrasta kod njih 14,8 posto uocene su dentalne ano-
malije, za razliku od uzorka djece $kolskog uzrasta kod kojih
je bilo 11,7 posto dentalnih anomalija.

Statisticki zna¢ajna razlika u prevalenciji analiziranih

dentalnih anomalija izmedu djece oba uzrasta zabiljezena je
koda fuzije (P<0,0005) i hipodoncije (P<0,0131).

Komparacija rezultata prevalencije hipodoncije kod
predskolske djece u Sarajevskom kantonu s vr$njacima iz
osam zemalja Europe, Azije i Oceanije pokazala je da nema
statisticki znatnee razlike i da je prevalencija hipodoncije kod
predskolskog uzrasta u sklopu ocekivane (Tablica 5.).

Usporedbom rezultata prevalencije hipodoncije u uzor-
ku $kolske djece u Sarajevskom kantonu s prevalencijama u
osam populacija iz europske, bliskoisto¢ne i sjevernoameric-
ke regije, motze se zakljuciti da nije pronadena statisticki zna-
¢ajna razlika, osim u usporedbama s populacijama iz SAD-a
i Danske (Tablica 6.).

Na osnovi rezultata kod procjene alelnih i estimiranih ge-
notipskih frekvencija za hipodonciju, u obje kategorije ispi-
tanika (predskolska i $kolska djeca) moze se argumentirano
sumnjati u testirani model (X vezano- recesivno) nasljediva-
nja hipodoncije jer su uo¢ene medusobne razlike u frekven-
ciji ,bolesnih® alela za hipodonciju. To pokazuje da je nuzno
u budu¢im sli¢nim istrazivanjima skupiti odgovarajuce po-
datke za proucavanje mogucega oligogenskog ili poligenskog
nasljedivanja ove osobine.

Dentalne anomalije kod djece u Sarajevskom kantonu

The table shows the expressed relative frequency of re-
cessive allelic gene responsible for hypodontia in accordance
with the X-linked recessive inheritance model in a group of
girls. In a group of preschool children, the expressed relative
frequency of “disease” allelic gene observed in dental anoma-
lies was not recorded, except for fusion with relative frequen-
cy above 0.01.

In a sample of school children, the frequency of recessive
allelic gene responsible for hypodontia in accordance with
the X-linked recessive model of sexual inheritance was more
prominent in a group of girls than in a sample of preschool
children (Table 4).

The comparison of the distribution of genotype frequen-
cies of hypodontia in a group of school children of the Can-
ton of Sarajevo and the average European population indi-
cates a lack of statistically significant differences.

Discussion

Tooth development is primarily under genetic control
and most of the human genes are involved in its morpho-
genesis (4). Mutations of individual genes responsible for the
early phase of morphogenesis of teeth may result from ma-
terial changes in chemical structure and quantity of genetic
information and thus affect the molecules and signaling net-
works that regulate its development. There is a large number
of genetically caused abnormalities in number, size, shape
and structure of the tooth. Some dental anomalies are very
important because they may indicate a possibility of systemic
genetic disorders and severe chromosomal abnormalities.

In a sample of preschool children, 14.8% of dental
anomalies were found, compared to the sample of children of
school age where 11.7% of dental anomalies were observed.

Statistically significant difference in prevalence of ob-
served dental anomalies among children of preschool and
school children was registered for fusion (P<0.0005) and hy-
podontia (P<0.01).

The comparison of the obtained hypodontia prevalence
results of preschool children in the Canton of Sarajevo with
their peers in eight countries in Europe, Asia and Oceania
has indicated that there was no statistically significant dif-
ferences and that the prevalence of hypodontia in preschool
children is within the expected range (Table 5).

It can be concluded that there was no statistically signifi-
cant difference between the obtained hypodontia prevalence
results of school children in the Sarajevo Canton and the
corresponding prevalence in eight populations of European,
Middle Eastern and North American regions, except in com-
parisons with populations from the United States and Den-
mark (Table 6).

Based on the results for hypodontia, the tested model (X-
linked recessive) of inheritance of hypodontia is not com-
pletely reliable, because it showed mutual differences in the
frequency of “disease” alleles for hypodontia. This suggests
that further research is needed in order to collect appropri-
ate data for the study of possible oligogenic or polygenic in-
heritance of this trait.
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Tablica 5. Komparacija prevalencije hipodoncije u odabranim svjetskim populacijama (djeca predskolskog uzrasta)

Table 5  Prevalence comparison of hypodontia in selected world populations (preschool children)
Referenca * Reference N Prev.% ¥’ test
= 0.927
Svedska ¢ Sweden Grahnen et Granath, 1961 1173 0.4 P-0.3358
0.377
Danska ¢ Denmark Ravn, 1971 4564 0.6 P-0.5391
V. Britanija * United Kingdom | Brook, 1974 741 03 1160
. Britanija * United Kingdom rook, . P-0.2814
Finska ¢ Finland Jirvinen et Lehtinen, 1981 1141 0.9 0.002
’ ) P=9.645
0.431
Island © Island Magnusson, 1984 927 0.5 P-0.5113
. .. 1.107
Novi Zeland ¢ New Zealand Whittington et Durward, 1996 1680 0.4 P-0.2928
1.324
Japan Yonezu et al., 1997 2733 24 P-0.2498
Belgija ¢ Belgium Carvalho et al., 1998 750 0.4 0.685
gy g - ’ P=0.4078
Tablica 6. Komparacija prevalencije hipodoncije u odabranim svjetskim populacijama (djeca kolskog uzrasta)
Table 6  Prevalence comparison of hypodontia in selected world populations (school children)
PrevoMe | Prev%Zse 0 )
Referenca ® Reference N Prev.% M Prev.% F Prev.% ¥’ test
Norveska * Norway Aasheim et @gaard, 1993 1953 5.8 7.2 6.5 Pi24227
. .. 0.337
Italija ® Iraly Baccetii, 1998 980 - - 5.8 P-0.5618
. 0.008
Island Johannsdottir et al., 1997 396 4 6 5 P-0.9285
. 0.759
Portugal Leitao, 1993 666 - - 6.3 P-0.3838
. 3.816
[zrael o Israel Pilo et al., 1987 702 9.7 6.4 8 P-0.0508
Danska ® Denmark Rolling, 1980 3325 7.7 7.8 7.8 4616
g, : : ’ P=0.0317
Svedska ¢ Sweden Thilander et Myberg,1973 5459 - - 6.1 0.902
yberg, ’ P=0.3423
SAD * USA Tavajohi-Kermani et al., 2002 1016 3 6 8.8 0.442
avajohi-Kermani et al., P-00111
. . 0.832
Iran Elaheh Vahid-Dastjer et al., 2010 1751 8.5 9.8 9.1 P-0.36
Slovenija ¢ Slovenia Ferkonja A., 2005 212 4.2 7.1 11.3 ]

Zaklju¢ak

Na temelju ovog istrazivanja moze se zakljuciti slijede-
¢e: dosadasnji nalazi jasno pokazuju da veéina analiziranih
dentalnih anomalija ima visok stupanj heritabilnosti i raz-
mjerno heterogene modele nasljedivanja. Takoder se mo-
ze konstatirati da je poznavanje prirode i slozenosti modela
genske kontrole nasljedne komponente uocenih dentalnih
anomalija jo$ uvijek nepotpuno, te da je u buduéim stu-
dijama za odgovarajuce testove prijeko potrebno prikupiti
mnogo vise relevantnih genealoskih podataka. Komparaci-
jom rezultata s referentnim podacima iz relevantne svjetske
literature uoceno je da je u ispitivanom uzorku postotak
dentalnih anomalija kod djece predskolske i $kolske dobi u
okviru oéekivanoga.

Conclusions

In this study we can conclude the following: previous
findings clearly indicate that most of the observed dental
anomalies have a high degree of heritability and relatively
heterogeneous models of inheritance. It has been concluded
by the researchers of this study that the knowledge of the na-
ture and complexity of genetic control models and the hered-
itary component in observed dental anomalies is still incom-
plete and that wider sources of relevant genealogical data are
needed in future studies.

The results compared with reference data from the rel-
evant world literature showed that the percentage of dental
anomalies in the observed sample of preschool and school
age children was within the expected range.
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Dentalne anomalije kod djece u Sarajevskom kantonu

Abstract

Objectives: The aim of this study was to evaluate the prevalence of dental anomalies in preschool
and school children of the Canton of Sarajevo and differentiation of the relative share of hered-
itary and nonhereditary factors in the phenotypic expression of dental anomalies. Subjects and
Methods: We analyzed a sample of preschool children and school children of both sexes from
six kindergartens and six elementary schools in the Canton of Sarajevo. The study included a total
of 740 children, out of which 270 were preschool children (123 boys, 147 girls), and 470 school children
(231 boys, 239 girls). The prevalence of dental anomalies was estimated according to frequency
of occurance of dental anomalies in the sample. To compare the observed prevalence of certain
dental anomalies with European and world populations, the test for proportion differences was
used, a variant of the chi-square test with limit of the statistical significance of p <0.05. A signifi-
cant difference between the subjects according to gender was found using the same test. The sta-
tistical analysis was performed using the scientifically verified software MedCalc Ver. 9.2.0.0. Re-
sults: There was a tendency toward increase of dental anomalies in children of female sex, based
on the observed sample of preschool children. The following percentage distribution of dental
anomalies was found: macrodontia (27%), fusion (24%), hypoplastic type of Al (13%), microdon-
tia (13%), hypocalcification type of Al (10%), hypodontia (8%) and gemination (5%). The follow-
ing percentage representation of various dental anomalies was determined in a sample of school
children: hypodontia (42%), macrodontia (27%), microdontia (25%), hypoplastic type of Al (4%)
and fusion (2%). Conclusion: In a sample of preschool children, dental anomalies were observed
in 14.8% and among school children this percentage was 11.7% of the total number of subjects.
The percentage of dental anomalies in children in the Canton of Sarajevo was compared with ref-
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